
INC-35
AGILE‐PRO-S
(Application for Goods and services tax Identification
number , employees state Insurance corporation
registration pLus Employees provident fund organisation
registration, Profession tax Registration, Opening of bank
account and Shops and Establishment Registration)

 [Pursuant to rule 38(A) of the Companies (Incorporation) Rules,2014]

1 *Do you want to apply for GSTIN

5 Centre Jurisdiction

7 *Whether the Establishment on Lease

7a Nature of possession of premises
      (Own/Leased /Rented /Consent /SharedOthers)

English Hindi

Form language

Yes No

Yes No

1-20948176579_SRN_FORM_1757583179605
Refer instruction kit for filing the form
All fields marked in * are mandatory

*Name of the Company AY HIGHRISE BUILDING MAINTENANCE
PRIVATE LIMITED

2 *State (Same as entered in SPICe+) Uttar Pradesh

3 *District (Same as entered in SPICe+) Gautam Buddha Nagar

4 State Jurisdiction

Sector / Circle / Ward / Charge / Unit

Commissionerate

Division

Range

6 Reason to Obtain Registration

Leased from Date

Leased to Date

If selected others,

1757583179605
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 b Proof of Principal place of Business
     (Property Tax Receipt (TAXR)/Municipal Khata copy (CMUK),

     Electricity Bill (ELCB)/ Rent/ Lease Agreement (RLAT),

     Consent Letter (CNLR)/Rent receipt with NOC (In case of no/expired agreement) (RNOC),

     Legal ownership document (LOWN)

c *Whether the building/premises of establishment, is owned or hired
         (Hired / Rented/Owned /Leased)

If hired or there is a change in the name of unit/ ownership, please indicate

8 Option for Composition

8a Composition Declaration

b Category of Registered Person

9 Nature of Business Activity being carried out at above mentioned Premises (Please tick applicable)

Yes No

Yes No

 I hereby declare that aforesaid business shall abide by the conditions and restrictions specified in the Act or Rules for opting to
pay tax under the composition levy.

Manufacturer of non-notified goods
Supplier of food and non- alcoholic drinks
Any other eligible Supplier

Factory / Manufacturing,
Wholesale Business ,
Retail Business ,
Warehouse / Depot,
Bonded Warehouse,
Supplier of Services,
Office / Sale Office,
Leasing Business
Recipient of goods or services,
EOU / STP / EHTP,
Works Contract,
Export,
Import,
Others (Please specify)

Proof of Principal place of business MAX 2MB

Owned

Leased from Date

Leased to Date

9a *Primary Business Activity OTHERS
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If Others selected, please specify BUILDING MAINTENCE

b *Exact nature of work / business Miscellaneous

   *Work Sub-Category Others

   *Nature of Work Business BUILDING MAINTENCE

10 Details of the Goods supplied by the Business

   HSN code (4 Digit)

   Description of Goods

11 Details of Services supplied by the Business

   Service Accounting Code (6 digit)

   Description of Services

12 Director / Primary Owners / Office Bearer Details
 (Minimum number of directors / Primary Owners / Office Bearers to be entered for OPC shall be 1, 2 in case of private company, 3
in case of public limited company and 5 in case of Producer Company)

   *Number of Director details to be entered 2

12a Enter Director details who is also an Authorized Signatory / Primary Owner / Office Bearer
(Search and select the name of the director)

   DIN

   *PAN DU******7K

   *First Name SANJAY

   Middle Name

   *Last Name KUMAR

   *Personal Mobile Number +91********39

   *Personal Email ID Sa*********************il.com



*Specimen Signature of Authorized Signatory for EPFO EPFO.pdf

Do you wish to perform Aadhaar authentication for GSTN registration Yes No

(Either of the following document can be attachedLetter of Authorization/Copy of Resolution passed by BoD/Managing Committee
and Acceptance letter)

*Photograph PHOTO_11zon (2).jpeg

Proof of appointment of Authorized Signatory for GSTN MAX 2MB

b Director Details other than Authorized Signatory/Primary Owner / Officer Bearer

(Search and select the name of the director)

DIN

*PAN / Passport Number MF******7M

*First Name SOORAT

 Middle Name

*Last Name SHRI

*Personal Mobile Number +91********39

*Personal Email ID Sa******************il.com

*Photograph PHOTO.jpeg

15 Bank Particulars

16 Details for Shops and Establishment Registration

13*Police Station SECTOR 10

14 Employer’s Particulars

*Select Appropraite Branch Office BO - Noida-I

*Select Inspection Division IO-Noida

Select Bank Name Bank of Baroda

*Proof of Address of Authorized Signatory for opening Bank Account 9961_22082025140258 _SANJAY.pdf

*Proof of Identity of Authorized Signatory for opening Bank Account Aadhaar.pdf
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Whether registration is required under shops and establishment

Declaration

GST Declaration (By Authorized Signatory)
      I hereby solemnly affirm and declare that the information given herein above is true and correct to the best of my knowledge
and belief and nothing has been concealed therefrom.

ESIC Declaration (By Office Bearer)
      *I hereby declare that the statement given above is correct to the best of my knowledge and belief. I also undertake to intimate
changes if any, promptly to the Regional Office/Sub Regional Office, ESI Corporations as soon as such change takes place.

Professional Tax Declaration
      The above information is true to the best of knowledge and belief

EPFO Declaration (By Primary Owner)
      *I hereby solemnly affirm and declare that the information given herein above is true and correct to the best of my knowledge
and belief and nothing has been concealed therefrom

Bank Declaration (By Authorized Signatory)
      *I hereby solemnly affirm and declare that the information given herein above is true and correct to the best of my knowledge
and belief and nothing has been concealed therefrom.
I authorize                                                                        Bank and its officials to contact me/us on phone/ email/ SMS for the purpose of

opening of bank account.
I understand that the bank account number generated through this process will be shared with MCA by the banks.
I/we undertake to complete all documentary requirements as per bank KYC norms before activation of the account.

Shops and Establishment (Delhi) Declaration (By Primary Owner)
      I hereby solemnly affirm and declare that the information given herein above is true and correct to the best of my knowledge
and belief and nothing has been concealed therefrom.

Yes No

Bank of Baroda

a Category of Establishment

b Nature of Business
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*To be digitally signed by director

(Authorized Signatory / Primary Owner / Office Bearer signing the SPICe+ -AGILE-PRO-S form shall provide his Permanent Account
Number)

DIN2

*Designation Director

*Place NOIDA

*Date 11/09/2025

*DIN/PAN DU******7K
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't) 


-


SPECIMEN SIGNATURE CARD FOR UPLOAD WITH THE ONLINE 


APPLICATION FOR REGISTRATION WITH EMPLOYEES' PROVIDENT 
FUND ORGANISATION 


(This card is for the specimen si~ature of t~e employers of the establishment at the time 


of registration of the estabhshment with the Employees' p F Organization) 


NAME OF ESTABLISHMENT: AY HIGH RISE BUILDING MAINTENANCE 


PRIVATE LJMITED 
ADDRESS OF THE ESTABLISHMENT: D-SJ SECTOR 2 GBN NOIDA UP 201301 


(Please upload for all employers and for Authorized Signatory if any) 


Name of the Employer 


1. SANJA Y KUMAR 2. SOORA T SHRJ 


DIRECTOR DIRECTOR 


Signature Signature 


I.~ 1. 3<!t>nt~hfl 


2~ 
2.S~\§h~J 


3.~ 3.8cro~V'i 


For PF Office Use: Code Number Allotted: 


~ 


• 
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नामांकन क्रम/ Enrolment No.: 0000/00748/72941
To
संजय कु मार्
Sanjay Kumar
S/o RAKESH KUMAR,
K-2001 20TH FLOOR TOWER-K,
SAMRIDHI GRAND AVENUE,
GREATER NOIDA,
TECH ZONE -4,
VTC: Bishrakh,
PO: I.a. Surajpur,
District: Gautam Buddha Nagar,
State: Uttar Pradesh,
PIN Code: 201306,
Mobile: 9761100339


3352 0834 3913
VID : 9109 5560 9209 3815


D
et


ai
ls


 a
s 


on
: 1


1/
07


/2
02


5


A
ad


ha
ar


 n
o.


 is
su


ed
: 1


6/
02


/2
01


5


संजय कु मार्
Sanjay Kumar
जन्म तिथि/DOB: 03/08/1995
पुरुष/ MALE


3352 0834 3913


पता:
एस/ओ राके श कु मार, के -2001 20वाँ फ्लोर टावर-के , समृधि
ग्रैंड एवेन्यू, ग्रेटर नोएडा, टेक ज़ोन -4, बिसरख, आई.ए.
सूरजपुर, गौतमबुद्ध नगर,
उत्तर प्रदेश - 201306
Address:
S/o RAKESH KUMAR, K-2001 20TH FLOOR
TOWER-K, SAMRIDHI GRAND AVENUE,
GREATER NOIDA, TECH ZONE -4, Bishrakh, PO:
I.a. Surajpur, DIST: Gautam Buddha Nagar,
Uttar Pradesh - 201306


3352 0834 3913
VID : 9109 5560 9209 3815


Digitally signed by DS Unique
Identification Authority of India
05
Date: 2025.07.11 16:29:37
IST


Signature Not Verified








110002520


22 AUG 2025 09.32AM  INR 790.40


Mr. Sanjay  Kumar


Drawing Power


22 Aug 2025


IFS Code


SavingsAccount Description


Balance as on


Search for


Account Name


0.00


S/o RAKESH KUMAR, K-2001 20TH FLOOR TOWE, R-K, SAMRIDHI GRAND
AVENUE, TECH ZONE -4, , GREATER NOIDA, 201306


Branch


Account Number


Date


SECTOR-66 NOIDA


19 AUG 2025 04.40PM to 22 AUG 2025 09.32AM


90814025374


40410529961


Interest Rate(%p.a.)


Address


CIF No.


YesNomination Registered


SBIN0017081


MICR Code


2.5000


State Bank of India


CKYC No. XXXXXXXXXX7135


Date Credit BalanceDetails Ref No./Cheque
No


Debit


500.00 -22 AUG 2025
09.32AM


TRANSFER TO 43922919325 SBI
GENERAL INSURANCE -
SBIYA25234093200208773283-
PAIRenewal


790.40


- 241.0022 AUG 2025
05.33AM


TRANSFER FROM 99509044300 -
NEFT*UTIB0000022*AXNPM2347726
8181*ONE 97 COMMUNICA


1290.40


- 450.0021 AUG 2025
04.40PM


TRANSFER FROM 99509044300 -
NEFT*YESB0000001*YESAP5233406
2185*ONE 97 COMMUNICA


1049.40


100.00 -21 AUG 2025
07.38AM


TRANSFER TO 4897694162092 -
UPI/DR/878721088816/RUPESH
K/PUNB/9625240457/Payme


599.40







Date Credit BalanceDetails Ref No./Cheque
No


Debit


- 362.0021 AUG 2025
06.14AM


TRANSFER FROM 99509044300 -
NEFT*YESB0000001*YESAP5233314
8450*ONE 97 COMMUNICA


699.40


500.00 -20 AUG 2025
05.52PM


TRANSFER TO 4897693162093 -
UPI/DR/220582215314/DABBU
S/SBIN/8130195472/Payme


337.40


100.00 -20 AUG 2025
05.42PM


TRANSFER TO 4897693162093 -
UPI/DR/567696385326/RUPESH
K/PUNB/9625240457/Payme


837.40


- 130.0020 AUG 2025
04.44PM


TRANSFER FROM 99509044300 -
NEFT*UTIB0000022*AXNPM2326701
0123*ONE 97 COMMUNICA


937.40


- 558.0020 AUG 2025
07.14AM


TRANSFER FROM 99509044300 -
NEFT*YESB0000001*YESAP5232300
7259*ONE 97 COMMUNICA


807.40


- 190.0019 AUG 2025
04.40PM


TRANSFER FROM 99509044300 -
NEFT*UTIB0000022*AXNPM2315987
2233*ONE 97 COMMUNICA


249.40


** This is computer generated statement and does not require a signature.


Please do not share your ATM, Debit/Credit card number, PIN and OTP with anyone over mail, SMS, phone call or any
other media. Bank never ask for such information.





		2025-09-16T00:47:43-0700
	SANJAY KUMAR




